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nalysis of surveillance data of revised national tuberculosis
ontrol programme of Kangra, Himachal Pradesh
. Gupta1, N.N. Gupta2,∗
Regional Health and Family Welfare Training Centre, Chheb, Kangra,
imachal pradesh, India
Free lance researcher in Epidemiology, Kangra, Himachal Pradesh,
ndia
Background: The annual risk of tuberculosis infection is 1.9%
n Himachal Pradesh against a national average of 1%. Revised
ational Tuberculosis Control Programme (RNTCP) in Kangra was
ntroduced inOctober, 1998.Weanalyzed theﬁveyear (2001-2005)
NTCP surveillance data from Kangra to evaluate the performance
f the programme.
Methods: We collected data from all the ﬁve tuberculosis units
he district. We calculated the following indicators-Case detection
ate, tuberculosis cases by category-New smear positive (or smear
egative but seriously ill) defaulters, relapses and failures, extra-
ulmonaryandnewsmearnegative cases.Wecompared the results
ith Himachal Pradesh and India. We employed the standardized
rogramme indicators-sputum positivity, cure, death, failure and
efault rates.
Results: Extra pulmonary cases ranged in between 56-73%, nor-
al being 15-20%. The highest Category-1 varies from 42%-48%.
ew smear positive case detection rates (78%-90%) and cure rates
88%-91%) were the highest as compared to ﬁgures of the state
nd country. Failure rate was maximum in Kangra TU-6.5% and the
efault rate was 7.2% in TU Palampur. The tuberculosis cases have
allen down from 6462/lac in 1999 to 2195/lac in 2005 following
he introduction of RNTCP in 1999. Age speciﬁc (15-55 years) and
ex wise males were more affected than the females (59%-64%)
Conclusion: Continue investment in the programme to sus-
ain progress achieved. Investigate the cause of high proportion
f extra-pulmonary tuberculosis. Investigate Kangra TU unit with
high default rate.
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s Leprosy really eliminated or is it still a distant dream?
. Handattu
Kasturba Medical College, Manipal, Manipal, Karnataka, India
Background: The global registered prevalence of Hansen’s dis-
ase at the beginning of 2011 stood at 192,246 cases. The number of
ew cases detected during 2010 was 228,474(excluding the small
umber of cases in Europe). Access to information, diagnosis andfectious Diseases 16S (2012) e158–e316
treatment with multidrug therapy (MDT) remain key elements in
the strategy to eliminate the disease as a public health problem.
Although leprosy is eliminated fromIndia, pocketsofhighendemic-
ity still exist in some areas.
Methods: It’s a retrospective study which included all the new
cases of Leprosy registered at Dept. of Dermatology, KasturbaMed-
ical College, Manipal, Manipal University, India from 2009 to 2011.
Details regarding age of onset, sex, clinical spectrum and slit skin
smear examination for AFB were noted.
Results: Of the 154 newly diagnosed cases of Leprosy,
the most common clinical type of leprosy was Borderline
Tuberculoid(BT)- 55 cases (36%) followed by Pure Neuritic Leprosy
(PNL) - 32cases(21%), Lepromatous Leprosy(LL) -29cases, Border-
line Leprosy- 27 cases, Tuberculoid Leprosy(TT) -9 cases and one
case each of Indeterminate and Mid-borderline leprosy. A total of
46 cases (30%) were smear positive (Multibacillary). 9 cases pre-
sented with Type 2 reaction and 7 cases with Type 1 reaction. The
number of males (123) were more than females(31) with a ratio of
4:1. It wasmost commonly seen inmiddle agewithmaximum inci-
dence between 31 to 40 years, although disease was also recorded
in extremes of age from 9 years to 75 years.
Conclusion: In this era of leprosy elimination, leprosy is not
uncommon and physicians especially at primary care level should
be aware of this disease entity and be able to diagnose the cases
promptly. This helps in reducing misdiagnosis and complications
thereby preventing the spread of disease in the community.
http://dx.doi.org/10.1016/j.ijid.2012.05.944
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Detection of Mycobacterium bovis infection, using the lateral
ﬂow technique in small ruminants, kaduna, Nigeria
E. Haruna
Ahmadu Bello Unversity, Zaria, Nigeria
Background: Tuberculosis (TB) is an infectious zoonotic disease
increasingly causing problem in animals and man. Mycobacterium
bovis (M bovis) is the unversal pathogen among Mycobacteria
responsible for TB in a wide range of hosts. Nigeria is one of the
African countries where bovine tuberculosis is wide spread in both
cattle and humans and control is limited.
Methods: Kaduna State is the center for trade in livestock,
attracting investors from neighbouring states.The study was con-
ducted on 1010 randomly selected small ruminants in four major
slaughter houses and livestock markets within kaduna metropolis,
to detectMbovis infection. The risk and level of awareness tobovine
tuberculosis was assessed. A total of 498 sheep and 512 goats aged
<12months to >36months of both sex either for slaughter of for sale
were tested using Anigen Rapid Bovine TB Antibody Test (IQRT)
which is speciﬁc for M bovis. A total of 300 questionnaires were
randomly distributed to respondents viz the professional butchers,
livestock marketers and the general public.
Results: The result showed an overall and individual preva-
lence of 13.56% (137/1010), and 10.64% (54/498) for sheep, 16.41%
(84/512) for goats respectively. the Female had an overall preva-
lence of 8.8% and an individual prevalence of 14.98% as compared
to themalewith 4.73% and 11.54% respectively. Among the respon-
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on initial measurement was associated with high mortality rate in
patients with CNS tuberculosis.
http://dx.doi.org/10.1016/j.ijid.2012.05.94715th ICID Abstracts / International Journa
ents, 64.6% were aware of the disease TB, 41.9% were aware of
ovine TB while 39.7% knew bovine TB was zoonotic and 52% have
preference for small ruminant as source of meat. Out of the 72.5%
166/229) that keep livestock, 75.9% (126/166) do so in close prox-
mity with animals.
Conclusion: Tuberculosis is prevalent in small ruminants in
aduna State, inferring serious public health problems. This is the
rst time small ruminants are screened for TB in Nigeria. In view
f the common livestock management practices in Nigeria, small
uminants could play an important role in zoonotic transmission
f M bovis. There is therefore the need to educate the populace on
oonotic implication of bovine tuberculosis and targeted control
easures involving population at risk should be put in place.
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uberculosis epidemiology trends in Armenia
. Hayrapetyan
Ministry of Health, Yerevan, Armenia
Background: Tuberculosis (TB) in Armenia is one of the most
erious public health problems. The Ministry of Health has the
verall responsibility for TB control in the country. TB control inter-
entions in Armenia are guided by theNational TB Control Program
or 2007 – 2015 years.
Methods: The article is based on the TB epidemiological data
rom National TB Control Ofﬁce register.
Results: In 2010 incidence of newTBcases in general population
per 100 000) was 41.3 and decreased by 9.2% compared to the
ncidence of 2009.
Out of all registered TB cases 75% were new cases and 25% were
e-treatment cases. In 2010 1329 new TB cases were notiﬁed and
ut of whose 339 were new sputum smear-positive TB cases. The
ncidence of sputum smear-positive pulmonary TB in 2010 in gen-
ral population was about 10.4 per 100 000.
In 2010 incidence of new TB cases among children was 10.7 per
00 000 population compared to 12.2 per 100 000 in 2009.
The notiﬁcation rate was 43.4 per 100 000 in urban population
nd 37.5 per 100 000 in rural population.
In 2010 TB mortality rate was 2.9 per 100,000 population and
ecreased by about 25% compared to 2009. Among those who died
romTB in201057%wereprimaryTBcases and18%werediagnosed
fter autopsy.
Treatment success rate for new smear positive cases equals to
3.3% for 2008 cohort and72.5% for 2009 cohort. TheDrugResistant
B treatment in the country was start in 2010.
Percent of treatment failureswas increasing since 2005 till 2007
nd majority of those failed treatment due to DR TB and now they
re enrolled on second line treatment.
Conclusion: Armenia now is one of the 18 high priority coun-
ries for TB control in the WHO European Region and also among
he 27 multi-drug resistant TB burden countries in the world.The National TB Control Program of Armenia now is in pro-
ess of strengthening essential DOTS elements for prevention drug
esistant TB forms, rising TB case detection rate, providing compre-fectious Diseases 16S (2012) e158–e316 e281
hensive social support and psychological assistance to the patients
in order to ensure treatment adherence.
http://dx.doi.org/10.1016/j.ijid.2012.05.946
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Hyponatremia in central nervous system tuberculosis
D. Lipowski, E. Rzadkiewicz, A. Horban ∗
Medical University of Warsaw, Warsaw, Poland
Background: Indolent course and unspeciﬁc clinical picture,
especially among patients without pulmonary TB, make central
nervous system tuberculosis (CNS TB) difﬁcult to diagnose. There
is a lack of laboratory parameters orientating diagnostic process on
CNS TB suspicion. The cerebrospinal ﬂuid (CSF) ﬁndings may also
be inconclusive. The answer of the question if hyponatremia may
suggest CNS Tb was the aim of the study.
Methods: We investigated prevalence of hyponatremia and its
inﬂuence on disease course; 52 adults with conﬁrmed CNS TBwere
included. The initial serum sodium concentration was analyzed.
The presence and treatment methods of hydrocephalus, need for
intensive care unit (ICU) admittance and in-hospitalmortalitywere
compared in patients with hyponatremia (serum sodium concen-
tration <135 mEq/L) and normonatremia.
Results: Hyponatremia was observed in 34 (65.4%) patients on
initial measurement, in 8 (15.4%) of them it was severe with serum
sodium concentration ≤ 125 mEq/L. Mean age of hyponatremic
and normonatremic patients was similar (49,4 vs. 52 yrs). Com-
paredwithpatientswithnormonatremia, thosewithhyponatremia
presented hydrocephalus (14/41.2% vs. 6/33.3%) and were treated
with repeated lumbar punctures to remove CSF or were subject
to lumbar drainage more often (12/35.3% vs. 4/22.2%). Permanent
ventriculo-peritoneal shuntswere implanted in 7 patients (6/14.7%
vs. 1/5.5%). Patients with hyponatremia had more co-morbidities
(10/29.4% vs. 3/16.7%). The need of ICU hospitalization was simi-
lar in both groups (10/29.4% vs. 6/33.3%). In patients with severe
hyponatremia mortality rate approached 50%.
Conclusion: The majority of patients with CNS tuberculosis
presented hyponatremia on initial measurement, therefore the
presence of hyponatremia may suggest CNS TbThe need for per-
manent cerebrospinal ﬂuid shunt implantationwas observedmore
often among patients with hyponatremia Advanced hyponatremia
